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CONFIBENTIAL AND PRIVILEGED S | Ole

If there are ay problems with this transmission, please call: 607 Fourtaenth Street, N,
*Sender’s name and phone number WashIngten, D.C. 20005-207
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FAl: 2024341890

WA riin SR04

Date: September 8, 2006 COVER SHEET & 5 PAGE(5)

CL1eNT NUMBER: S58505-0001

RETURN TO: vame) Christine C. Neville  @x)1658 _ RoonNo) 800

ORIGINAL DOCUMENT{S) WILL BE: | |SENTTOYOU HELD IN OUR FILES

SENDER: | TELEPHONE: FACSIMILE:

Mark P. Longabaugh (202) 424-1658 |

RECIPIENT: COMPANY: : TELEPHONE: FACSIMILE:
Federal Election Commiission (202) 219-0174

RE:

This Fex contains confideatial, privileged information intended only for the intended addressee. Do not rezd, copy or dissemingte it unless you are the
ipteqded addresses, If you have received this Fax in ereor, please email il buck to the sender sl perkinscoie.com and delets it from Your system or cell
us (collect) immnediately a1 202 628 6600, and maii the urigina.l Fax to Perkins Coie LLP, 607 Fourtzenth Street, N.W., Washington, D.C, 20003-2011,
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03/08/06 17:02 FAX 202 434 1FED

FEC FORM 9

PERKINE COIE DC.

o002
Page | of §

— FEC FORM 9

24 Hour Notice of Disbursements/Obligations for Electioneerlng Communication

—

1. Individual, Organization or Qualified Nonprofit Corporation Making the Disbursement/Oblipation
(a)} Name *
| Majarity Actian i

(b) Address (umber and street) * [ check if different than previousty reported
IEED? Vallay Circle

(©) City State | Zip
_IAle:an-::Irig_ ] [ | Virginia |@ - 'IE_EEHE |

(d) Name of Employer or Priacipal Flace of Business |

{e) Occupation

I2. FEC Identification Number

3. Is this report an amendment?* © Yes ® No

15 )

4. Covering Period[09/07/2005 | povaarmy  tRTOuSh  [09/07/2006 PR,

5. (a) Date of Public Distribution(s) Communication Title |
[09/07/2006 | (umvadiysyn _i'rﬂﬂ” fips y

IIS. Is the Filer a Qualified Nonprofit Curpnrﬁtinn ander 11 CFR 114.1Kc)?Yes & No@®

[7. Were the disbursements for the electioneering communication made exclusively from donations to a
Isegregated bank account? : : :

Yes ® No O

8. Custodian of Records
I Ea] Name

_Mark Lungaba_y_g_lj

R i Bh ot

- pEm|

(b) Address (oumber and street)
2207 Valley Circle

- = e s = -

Eit? State s -_.'-‘ AT HP

Alexandria [Virginia_ ~ -~ B [22302

(d} Name of Emglnyer or Prinr.ipnl Place of Business (e) Occupation
Seif-Employad Sl Consultant i
9. Total Donatipns This Statement | 420000.00 E

10. Total Disbursements/Obligations This Stafement ™~ 115061.00

11. List of Person(s) Sharing/Exercising Cnnﬁ*ipl.- R

(use the Add Another Person button to add‘ as :i:la!:[}{peupla A5 necessary)

https://wehforms.nictusa.com/wfja/form9? - o

DEP-BE-200E 17:1% 282 434 1650 96

9/8/2006
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09/08/06 17:0G2 FAX 202 434 1680

FEC FORM 9

Person Record #1.
(a) Name *
[Mark Longabaugh

FERKINS COIE DC.

(b) Address (number and street)

|2207 Valley Circle

[

SCHEDIILE 9-A

Donation(s) Received

Donation #1.

Entlty Type of Donor™

City State Zip
_IAI exandria Virginia E EEUE 1.
{d} Name of Employer or Principal Place of Business
[Self-Employsd

Back to Top

Individuza! {a person)

Full Name of Donor*

Crpanization |

Name

Last Name |Hunting

Middie |
Name |

Mailing Address of Donor L
. I1E1 Ottawa Avenue, NW.

|'§uite 501-H

City State

Michigan

|Grand Rapids

(e) Dﬂ:upatiun

ﬂﬂﬂ.
Page 2 of §

|Consultant

(use the Add Another Donation button to add as many donations as necessary)

Date of Recelpt®
[07/31/2006 | (e

Amount *

I_"_IE]_'IEI_!_I_]'DI].HU I

Doanation £2.
Entity Type of Donor®

|\ndividual (a person)

Fuall Name of Danor*

Drganization
Name L

-

Faxi Name |Pritzker

_| First Name |Linda

Middle I
Name |

Preftx |

MalHnE Address of Dongr

!3555 Timmons Lang

httﬁs:ﬂwcbfunns.nicnma.mmfwﬂ affurmﬁ?
SEF-BB-2085 17:17

282 4341698

Drate of Receipt™
0Bf07/2006 | (mnvddiyyyy)

Amount *
100,00000 |

G/8/2006
P.83
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FEC FORM 9

202 434 1680

. PERKINS COIE DC.

004

| [sure 800

City
[Houstan

I Donation #3.
Entity Type of Donor™

State R Zip

Texas [

Individual (a person)

ﬁ ..-1

Full Name of Donor®

Organization

Name

Last Name _rEEhWE iz

-ar-

First Name[Bernard - - <=~

Middle

] Prefix I | Suffix I I

Name

Mallipg Address of Donor

[944 Fifth Avenue

City
New York 1

Donation #4.
Entity Type of Donor*

State L Zip

Page3 of 5

Date of Receipt*
[08/711/2006 | tmemicdtvyym

Amount *
|50,000.00 i

New York ] -

[10021

Individual {2 person)

Full Name of Donor®

|ﬂrgﬂni:nn'nn
Name

Last Name Lnngahaugh

-ar- :
Firse Name | Jewel i

ﬂﬁﬂﬂhl
Namne

Maziling Address of Donor

101 Woodmoor Cove

]

City
[Clinton

—

Donation #5.
Entity Type of Donor*

State Y -

Date of Receipt*
02/21/2005 | mmiadiysyy)

Amount ¥
|50,000.00

_IMississippi | : |39D5Ei i

Individual ia person)

Full Name of Donor®

: j;'@ i

Orpanization
Neme

Last Nama ISUFDE

-0r-
First Name |SEO1gE

Middle
Name

Frefix

L Suffex | ]

https://webforms.nictusa com/wija/form9?

SEF-48-286 1%:17

282 434 1699

Date of Receipt*
{077212006 | mscaryym

Amount *
[120000.00

9/8/2006
F. 84
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FEC FORM ¢ o Page 4 of 5
Mailing Address of Denor T h g s
888 Seventh Avenue ] |
City State . Zip
[New Yark [NewYork &t 10106 |
TOTAL This Period (Tally this total to Line 9) -~ [420000.00 |
ackto lo

G g

i o g

SCHEDULE 9-B

IDishursement(s] Made or Obligation(s)
(use the Add Another Disbutsement button to add as many disbursements as necessary)

Disbursement #1.
Entity Type nt’Pa}ree*

Qrganization {not 3 committea and not a persun] E
Name of Payee *
ﬂrguuizﬁ::; |_Equier Knapp Dunn Communications . .« _]
~gr- .
Last Name | | First Name 1
Midale Prefic [ | S| |
Name N 1
Mailing Address of Payee _ Date of Disbursement or Obligation *
|1818 N Street, N.W. | ﬁﬂ?fzﬂﬂﬁ | (YY)
[Suite 450 — " J—
a .
E‘i.*tgshlngtun. IDIst of Columbia El [;zzigﬂ:iﬁ — 1 87,755.00 f
Name of Employer _ggnipaﬂﬂn ' SR Communlcation Date
N/A NiA - [09/07/2006 | cmvadivyyn
Purpose of Dishursement (Including ttle(s) of :nmmunlcntiun{s}} *
IEHEZHE Buy & Production {Iraq)
ame of Federal Candidate* _ 1mﬁm Sought * State™ Elishursemenﬂﬂhhgahon Fur
James Walsh | @ House New York ¥
l B " Ji Senite " th{& e ( Primary @ General
't']"l"l"é'!identl ,EE__J (> Other (specify) :
|

https://webforms. nictusa.com/wija/form9?
SEFP-@8-2806 17:17 282 434 1590 5% P.B5

9/8/2006
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09/08/08 PERKINS COIE DC.
FEC FORM 9
Disbursement #2.
Entity Type of Payee™
Organization {not 8 committee and not 8 parsnn} @
Name of Payee *
Organization : ,
oy |Squier Knapp Dunn Communications ]
I -or-
Last Namsl First Nunlﬂl_ o
| ﬁﬂ" [ | Prefix sugix [
Mailing Address of PEEE- _
[1878 N Street, N.W.
I Suite 450 .
City State Zip
[Washington | | Dist of Columbia @ IE_UDEE

I Name of Employer Occupation
[N/A i IN/A i

Purpese of Disbursement (Including tlﬂe(s} ni' cummunimhun{n}} *
Vedia Buy & Production (Trips)

Name of Federal Candidate®

| IDEburah Pryce -

Office Sought * State*
I@ House

*
QOnio _ |@

[ 006
Page Sof 5

Date of Dishursement or Oblipation *
[D_EFUTJEUHE (mm/ddiysyys

Amount *
27,306.00

]

Comimunieation Date

[09/07/2008 | (mmiediyyym

thumemenﬂﬂhhgatmn Fr

(> Senate District
r» President |15

TOTAL This Period (Tally this total to Line 10) 115061.00 |

 Primary & General
¢ Other (specify) :

Back to Top

reporied herein were made by 2 corporation, I ce
Commission’s repulatians.

SIGNATURE *

rlndw'ﬁnﬂty of perjury, I certify that this statemny

L I

tls true;correct and complete. In addition, if the electioneering communication
e corporation is a qualified nanprofit corporation under the

INOTE. Submission of Jalse, erroneous or incomplete mfnrmaﬁan may subject the person signing this statement to the penalties of 2 US.C.

DATE *Iﬂﬂ!ﬂﬂﬂﬂﬂﬁ | (mmiddsyryy)

Back to TOP

For further informaton, contact:

Federal Elechon Commission, 999 E Street, N'W., Washmgmn, D.C. 20463
Tall Free 800-424-9530, Local 202-694-1100

Check fur Valldutiun Errnrs

hitps://webforms.nictusa.com/wia/form9?

SEP-08-2005 17:18 202 434 1692

FEC Form 9 (Rev. 02/2003)

9/8/2006
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation ™ Label
. FPostmarked

USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Spegify):

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked
Other {Specify):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A N/A
PREPARER DATE PREPARED

(5/2004)




